STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Notum Ohio, Inc.
Application Reference # JA256

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Notum Ohio

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: FILED OH Articles of Incorporation - Notum Ohio, Inc. -
11 17 2021[14161672v1].PDF

NOTE: You may view this document in the "Attachments" section under the name:
FILED OH Articles of Incorporation - Notum Ohio, Inc. - 11_17 2021[14161672v1].PDF

A-1.1B Full Business Address

13300 Shaker Blvd.Cleveland, OH 44120

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

13300 Shaker Blvd

A-1.4 City

Cleveland



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Adam

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Gendreau

A-2.5 Address

18000 S. Park Blvd.

A-2.6 City

Shaker Heights

A-2.7 State

OH

A-2.8 Zip Code

44120

A-2.9 Phone Number

6173207704



A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

C-Corporation

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/17/2021

A-3.4 Business Name on Formation Documents

Notum Ohio Inc.

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

No response provided by applicant



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: Notum Ohio Org Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Notum Ohio Org Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)

B-3.2 Middle Name

No response provided by applicant

B-3.4 Suffix

No response provided by applicant

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

ltem 1 of 1



B-3.1 First Name

Adam

B-3.3 Last Name

Gendreau

B-3.5 Occupation (current)

Business Owner

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

150,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

100

B-3.8 Voting Rights in Applicant’s business (as a percentage)

100

B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Adam Gendreau will be the Chief Executive Officer at Notum Ohio, Inc. Adam has 9 years of
experience in the regulated cannabis industry, having worked on projects all over the country.

Currently, he is co-founder and Chief Product Officer at Notum Holdings - a brand holdings company
with operations in Massachusetts and Oklahoma.

B-3.11 Date of bhirth

This response has been entirely redacted



B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

18000 S Park Blvd

B-3.14 City

Shaker Heights

B-3.15 State

OH

B-3.16 Zip Code

44120

B-3.17 Phone

6173207704

B-3.18 Email

adam@getvyb.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: 524A2723-1F36-43B7-BA67-05C87D8ED1A7.pdf
NOTE: You may view this document in the "Attachments" section under the name:
524A2723-1F36-43B7-BA67-05C87D8ED1A7.pdf



B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authorization - NOTARIZED.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Tax Authorization - NOTARIZED.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Other Business Affiliates.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Other Business Affiliates.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Other Business Affiliates.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.22.1_1 Other Business Affiliates.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: LOI.pdf
NOTE: You may view this document in the "Attachments" section under the name:
LOL.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: OH Dispensary Design.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
OH Dispensary Design.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: Construction Plan & Budget.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Construction Plan & Budget.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Notice of Proper Zoning.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Notice of Proper Zoning.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Notum OH_Buffer Plan_20211118.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Notum OH_Buffer Plan_20211118.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: Construction Plan & Budget.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_0_Construction Plan & Budget.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: NOTUM OHIO 3 Year Financial Projection For Application
(11.17.21).pdf

NOTE: You may view this document in the "Attachments" section under the name:
NOTUM OHIO 3 Year Financial Projection For Application (11.17.21).pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: Notum Ohio Org Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_0_Notum Ohio Org Chart.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: Notum Hiring & Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Notum Hiring & Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

1

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: Merrill Account.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Merrill Account.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret and or Infrastructure Form.RFAIl.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret and or Infrastructure Form.RFAIl.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Attestation and Release - NOTARIZED.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Attestation and Release - NOTARIZED.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04












Attestation and Release Authorization

(Attachment to Application Section F-1.2 )

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in

response to Question F-1.2 of the online Application. Failure to do SO0 may
cause the application to be abandoned.

NAME TITLE
Ao/qm é&ma/){“cau CED
PHONE (INCLUDING AREA CODE) E-MAIL

Gl 3 -329-772Y adawm @ﬁ@%vyb.@m

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
" not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation witl be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization






RFA Il —

he rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

[ DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
[THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
ICODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

A photacopy, facsimile or other electronic version of this document shall be accepted as an original
signature, ,

4

Subscribed and sworn to before me this[ 'fbdbay of | , 204 J ;
n“.“. E‘a:‘“:i: """’»
(SEA{S')‘_\?\&\:\. [ //i/‘%( DREAMER J. SANDERS -
_— NOTARY PUBLIC
— STATE OF OHIO
Recorded in

a County

Cuyahog
Comm-Exp-8/28/2023

Provisional Dispensary License Application Form — Attestation and Release Authorization











Notum Ohio

Dispensary Construction Timeline

Activity

w1

w2

w3

8MM a year

w4

W5

W6

w7

W8

w9

W10 W11 W12 W13 W14 W15 W16 W17 W18 W19 W20 W21 W22 W23 W24 W25

Execute Construction Contracts

Subscontractors Awards
Site Setup / Safety /Fencing
Demolition

Test Pits for Concrete Slab
Drain & Sewer Connection
Block Off Basement Stairwell
Basement Repair
Concrete Slab Repair
Utility Trenching
Underground Electrical
Underground Plumbing
Inspections

Window Repairs

Exterior Paint

Bathroom Repair

Spray Insulation

Interior Wall Framing
Interior Ceiling Framing
Rough Mechanical

Rough Sprinkler Fitout
Rough Plumbing

Rough Electrical

Security / IT

Trade Inspections / Building
Sheetrock & Vault

Tile & Floor Work

Doors Install

Ascoustical Ceiling Install
Finish Mechanical

Finish Sprinkler

Finish Plumbing

Finish Electrical

Finish Security / Data
Tade Inspections

Finish Carpendry

Interior Paint

10
10
15
20
15





Notum Ohio

Dispensary Construction Timeline

Project Summary

csli
013400
024100
033000
055000
061000
064000
081000
088000
092000
095100
096800
099000
100000
104100
110000
113000
129000
210000
220000
230000
260000
272000
274000
280000
310000

Trade

Project Requirements
Demolition

Concrete

Misc Metals

Rough Carpentry
Millwork

Doors / Frames / Hardware
Glass & Glazing
Drywall

Acoustical Ceilings
Carpet & Resilient Flooring
Painting & Coatings
Specialties

Signhage

Equipment
Appliances
Furnishings

Fire Protection
Plumbing

HVAC

Electrical

Tel/ Data

Audio / Visual
Security

Sitework

Subtotal

General Conditions

Building Permits
General Liability Insurance
Builder's Risk Insurance

Overhead & Fee

Total Project Costs

Total Area:
Cost / SF:

Final Price
$12,514
$5,000
$3,000
$9,250
$8,400
$44,856
$16,125
$14,863
$28,534
$3,142
$14,854
$17,598
$3,500
$2,650
$23,285
$2,000
$18,000
$9,700
$25,650
By Landlord
$48,000
$17,482
$2,250
$22,000
$5,000
$357,653
$27,000

$103
$6,000
$3,000
$38,465

$432,222

6,890

Cost / SF
$1.82
S0.73
$0.44
S1.34
$1.22
$6.51
$2.34
S2.16
S4.14
S0.46
$2.16
$2.55
S0.51
S0.38
$3.38
S0.29
S2.61
S1.41
$3.72

$6.97
$2.54
$0.33
$3.19
$0.73






November 17, 2021

Joe Del Balso
Director of Leasing
Paran Management Company

2720 Van Aken Blvd., Suite 200

Cleveland, OH 44120
Phone (216) 921-5663 ext. 102
Cell (216) 409-9539

RE: Letter of Intent for certain premises located at 13300 Shaker Blvd. Cleveland, OH

Dear Joe:

The following proposal represents certain basic terms and conditions under which NOTUM
OHIO, INC. would lease certain premises located at 13300 Shaker Blvd. Cleveland, OH. This
proposal represents a basic outline and does not contain all of the material terms and conditions
necessary to formulate a Lease Agreement.

LANDLORD:
TENANT:

PREMISES:

PERMITTED USE:

CONTINGENCIES:

{02883799 -2}

Bonwit Teller LLC
NOTUM OHIO, INC.

A space composed of approximately 6,882 SF, as shown on Exhibit
A attached hereto.

The Premises may be used for a Medical Marijuana Dispensary
Facility (as defined in the Cannabis Laws and Regulations, for the
purposes of processing, packaging, selling and distributing medical
marijuana (and to the extent permitted by state and/or federal law,
recreational marijuana) and any use incident thereto; provided that
said use must comply with all of the Ohio Cannabis Rules and
Regulations throughout the lease term.

The Lease shall be expressly contingent upon the following: (i)
Tenant’s receipt of a license to operate a Medical Marijuana
Dispensary Facility, (ii) Tenant has confirmed the availability of, or
obtained, all necessary permits, utility service, access, governmental
approvals, variances and zoning to allow for the operation of
Tenant's business, and (iii) Landlord has approved Tenant's
preliminary and final plans and specifications. If any of the
Contingencies are not either fulfilled or waived by Tenant on or
prior to March 31,2022, either party shall have the right to terminate
the Lease upon written notice to the other party.
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TERM:

RENT

COMMENCEMENT:

OPTIONS:

BASE RENT:

TAXES:

CAM/INSURANCE
CHARGES:

UTILITIES & TRASH:

LANDLORD’S REPAIR
& MAINTENANCE:

{02883799 -2}

The initial term of the lease shall be five (5) years beginning on the
date Tenant obtains its license to operate a Medical Marijuana
Dispensary Facility

Upon full execution of the lease, which shall be fully executed on or
before March 31, 2022, Tenant shall begin paying 50% of base rent
and net charges until Tenant obtains its license and Certificate of
Occupancy from the local jurisdiction and is open for business, at
which point Tenant’s full rent and charges shall commence.

Two (2) five-year option at a 10% increase from the prior year,
provided Tenant gives notice of its election to renew and extend the
lease term 180 days prior to the lease expiration date.

Years 1-5: $20.00 psf annually

Tenant shall be responsible for its pro-rata share of real property
taxes currently estimated at $0.82 psf annually and all of its own
personal property taxes.

Tenant shall be responsible for Tenant's Pro-Rata Share of common
area maintenance (CAM Charge) insurance expenses which are
currently estimated at $1.42 psf annually.

Tenant shall be responsible for all costs of utilities and trash removal
associated with the use of the Premises

Landlord shall maintain the structure, roof, and exterior walls of the
Premises, all common areas, including parking areas, driveways,
sidewalks and exterior utilities, and the same shall be in good order
and serviceable condition during the term of the Lease; provided,
however, Landlord shall not be required to make repairs necessitated
by reason of the act, omission, neglect, fault or default of Tenant or
Tenant's agents, employees, contractors, customers or invitees, or by
reason of structural and exterior work done or installed by Tenant,

all such repairs to be promptly completed at Tenant's sole cost and
expense.
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TENANT’S REPAIR
& MAINTENANCE:

DELIVERY &

LANDLORD’S WORK:

SIGNAGE:

ASSIGNMENT:

OPTION TO CANCEL:

{02883799 -2}

Except as otherwise required by Landlord, all other repairs,
replacements or improvements to the Premises and every part
thereof, and any fixtures, facilities or equipment contained therein,
(including, but not limited to, the electrical, plumbing systems
serving only the Premises from the points of connection within the
Premises, heating, ventilating, air conditioning, sprinklers, waste
water, and other utility systems in, upon or under the Premises, the
exterior doors, window frames, glass in doors and windows,
ceilings, floor coverings, and all portions of the inside and outside
of the storefront area) shall be the responsibility of Tenant. Tenant
shall not be responsible for capital improvements.

Landlord will provide the Premises in As-Is condition, within 10
days of satisfaction or waiver of the Contingencies by Tenant.

Tenant shall be entitled to place signage on the Premises, the
placement and design of which is subject to Landlord’s reasonable
approval, not to be unreasonably withheld, conditioned or delayed.

Tenant shall have the right to assign, without Landlord’s prior
written consent, but with written notice to Landlord, to any affiliate,
parent or subsidiary of Tenant, any entity holding a License to
operate a Medical Marijuana Dispensary Facility in the State of
Ohio, and any successor by merger, sale of stock, or sale of assets
of Tenant (the “Permitted Assigns”). Any assignee or subtenant
shall be subject to all the terms of this Lease and except for the
Permitted Assigns, Tenant shall not be entitled to assign the Lease
or sublet all or any portion of the Premises without Landlord’s prior
written consent, which consent shall not be unreasonably withheld.
Notwithstanding anything to the contrary, in the event of any
assignment or subletting, Tenant shall remain liable for the
performance of all of its obligations under the Lease.

Landlord shall have the right to terminate the Lease if Landlord
receives a notice of seizure or similar notification (the “Seizure
Notice”) of all or a part of the Premises as a result of the Permitted
Use. Tenant shall have the right to terminate the Lease, by
delivering written notice to Landlord thereof, if Tenant is prohibited
from operating for the Permitted Use at the Premises due solely to a
change in the laws of the State of Ohio, the County of Cuyahoga, or
the City of Cleveland governing the sale of marijuana from those
laws in existence as of the Effective Date of this Lease, or a material
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change in the federal enforcement of laws relating to marijuana,
including the receipt of a Seizure Notice. In the event of a permitted
cancellation by either party, Tenant shall pay to Landlord all sums
and charges due and owing by Tenant to Landlord through and
including the termination date. Any sum which cannot be exactly
determined by Landlord as of the termination date shall be paid by
Tenant to Landlord within thirty (30) days after Tenant’s receipt of
a statement therefor. Furthermore, Tenant shall pay to Landlord, as
liquidated damages, a sum equivalent to lesser of three (3) months’
Rent or the unamortized costs of the Leasing Commissions which
shall be computed by multiplying the Leasing Commission by a
fraction, the numerator of which is the number of months remaining
in the initial term and the denominator of which is 60.

BROKER: Landlord acknowledges that Landlord is being represented by a real
estate broker and Tenant is being represented by Jenny Chin at
Howard Hanna, whose fee and/or commission shall be paid by
Landlord pursuant to the terms of a separate agreement.

LEASE FORM: The parties shall use Landlord’s standard form of Lease Agreement.

DEPOSIT: Within five (5) business days from the date of this Letter of Intent,
Tenant agrees to pay Landlord a non-refundable deposit of
$5,000.00 which Tenant may be permitted to apply towards
Tenant’s first payment of Rent.

This letter is non-binding and is intended to provide the basis for a lease document between Bonwit
Teller LLC and NOTUM OHIO, INC.. If the above terms and conditions are acceptable, please
acknowledge by executing in the space below.

TENANT: LANDLORD:

NOTUM OHIO, INC. Bon\m Teller LLC .
ﬂ({ s UL, Limwiked, de Gonirsl Mppnaqor

Name'_/j vy 4 P77 VWL T I TT,

Tis: 'ﬁ?@g‘me,J/' i Its: 0L Mg uny Membe

{0288379% -2}

























NOTICE OF PROPER ZONING FORM

(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

NOTUM OH10 , TNC:

Physical Address and Name of Proposed Medical Marijuana Dispensary:

12300 SHALER RLVD . A/YB

City: County:
CLEVEL AMD CUIAHOGA
gﬁze: Zip Code: "!'L{I vo Phone Number:

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Ciry or Cleverano
Moratorium (Required to check one box)

%he area of _CLEUE LAANY HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of, HAS NO zoning in place at this time.
*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and

is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

The area of CLEVE LAND HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

EA\JO zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:

Title:
/QICI‘MRO Q \CCANRDS Loctsnw't, AdmsA
Signature: Date:
M /2«4«'/1/‘ L-17-2)

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Day 1-30

- Post all relevant Jobs on local and national job listing sights
- Zip Recruiter
- Indeed
- Linked In

- Begin Filtering through Candidates

- Select prospective candidates

- Perform Job Interviews

Day 31-60
- Identify top candidates

- Extend Job Offers
- Hire team member
- Begin training plans






Ohio 3-Year Projection

2022 2023 2024 Total %

REVENUE $227,200  $6,891,200  $8,878400  $15,996,800

Natick
TOTAL REVENUE $227,200  $6,891,200 _ $8,878,400 _ $15,996,800
OHIO COST OF GOODS SOLD

Ohio Wholesale Flower Cost $51,294  $1473925  $1,799012  $3,324,232

Ohio Wholesale MIPS Cost $64,209  $1,845012  $2,240421  $4,149,642

Ohio Accessories $4,771 $144,715 $186,446 $335,933
TOTAL COSTS OF GOODS SOLD $120,274 $3,463,653 $4,225,880 $7,809,806 48.8%
TOTAL GROSS PROFITS $106,926  $3,427,547  $4,652,520  $8,186,994 51.2%
DISPENSARY EXPENSES

Ohio - SG&A $736918  $1430,600  $1,899,045  $4,066,563
TOTAL DISPENSARY EXPENSE $736,918  $1,430,600  $1,899,045  $4,066,563
EBITDA ($629,993)  $1,996,948  $2,753475  $4,120430 25.8%

Federal Income Tax 21% $22,454 $719,785 $977,029 $1,719,269

State Income Tax 8% $8,554 $274,204 $372,202 $654,959
Net Income ($661,001)  $1,002,959  $1,404,244 _ $1,746,202 10.9%

Financial Projections

Notum Ohio Financial Pro Forma 2022
Projected Revenues $227,200
Total COGS + Expenses $857,193
Total COGS $120,274
Construction & Start-Up $537,222
Other Expenses $199,696
EBITDA ($629,993)
Net Income ($661,001)

2023
$6,891,200

$4,804,252
$3,463,653

$0
$1,430,600
$1,996,948

$1,002,959

2024
$8,878,400

$6,124,925
$4,225,880

$0
$1,899,045
$2,753,475

$1,404,244





2022

Assumptions January February March April May June July August September October November December  Total/Average
OHIO REVENUE
No. of POS 0 0 0 0 0 0 0 0 0 0 0 1 0
Hours Open 274 264 290 284 270 284 284 280 274 284 260 284 G
No. of Transactions Per Hour 10 10 10 10 10 10 10 10 10 10 10 10 10
Average $ per Transaction $80 $80 $80 $80 $80 $80 $80 $80 $80 $80 $80 $80 80
OHIO TOTAL REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $227,200 $227,200
Percentage Flower 45% $0 S0 S0 S0 S0 S0 $0 S0 S0 S0 S0 $102,240 $102,240
Percentage MIPS 52% $0 $0 $0 $0 S0 N $0 $0 $0 $0 S0 $118,144 $118,144
Accessories 3% $0 $0 $0 $0 S0 S0 $0 $0 $0 $0 $0 $6,816 $6,816
Revenue Split Check Check Check Check Check Check Check Check Check Check Check Check Check Check Check
OHIO COST OF GOODS SOLD
Retail Pounds of Flower Sold 0 0 0 0 0 0 0 0 0 0 0 21 21
Retail mg of MIPS Sold 0 0 0 0 0 0 0 0 0 0 0 2,568,348 2,568,348
Wholesale Pounds of Flower 0 0 0 0 0 0 0 0 0 ] 0 21 21
Wholesale Flower Cost $2,500 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 $51,294 $51,294
Wholesale mg of MIPS 0 0 0 0 0 0 0 0 0 0 0 2,568,348 2,568,348
Wholesale MIPS Cost $0.03 $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $64,209 $64,209
Inter-Notum Pounds of Flower 0 0 0 0 0 0 0 0 0 0 0 0 0
Inter-Notum Flower Cost $1,993 $0 $0 S0 S0 $0 $0 $0 $0 S0 $0 $0 $0 S0
Inter-Notum mg of MIPS 0 0 0 0 0 0 0 0 0 0 0 0 0
Inter-Notum MIPS Cost $0.02 $0 $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $0 $0
Pounds of Flower Check Check Check Check Check Check Check Check Check Check Check Check Check Check
mg of MIPS Check Check Check Check Check Check Check Check Check Check Check Check Check Check
Accessories 70% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $4,771 $4,771
OHIO TOTAL COSTS OF GOODS SOLD $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $120,274 $120,274
OHIO TOTAL GROSS PROFITS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $106,926 $106,926
OHIO DISPENSARY EXPENSES
Banking
Bank Service Fees $0 $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $1,000 $1,000
Leaf Pay Processing (35% @ 2.5%) $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $1,988 $1,988
Start Up
Construction $72,037 $72,037 $72,037 $72,037 $72,037 $72,037 $432,222
Application Fee $5,000 $5,000
Launch Team 1099 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $100,000
Insurance $0 $0 S0 S0 S0 $0 $0 $0 S0 S0 $0 $5,000 $5,000
Lobby/Legal $0 S0 $0 S0 S0 $0 $0 S0 $0 S0 S0 $5,000 $5,000
Web Hosting $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $0 $200 $200
Marketing & PR 4.0% $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $9,088 $9,088
Office Supplies $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $0 $1,000 $1,000
Ultilities
Gas & Electric $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $400 $400
Phone $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $200 $200
Internet $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $400 $400
Cable $0 $0 $0 $0 N $0 $0 $0 $0 $0 N $200 $200
Ohio Board of Pharmacy Fees $70,000 $70,000
Registered Agent Fees sS4 Y $4 $4 $4 sS4 $4 Y $4 $4 $4 sS4 $4 $51
IT/ Server Suport $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,000 $1,000
Payroll 6.0% $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $13,632 $13,632
Benefits / Overhead 22% $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $2,999 $2,999
Payroll Tax 8% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,043 $1,043
Security Monitoring $0 $0 $0 S0 $0 $0 $0 $0 S0 S0 $0 $1,500 $1,500
Vehicle Expense S0
Janitorial $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,000 $1,000
Travel & Meals S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 $3,000 $3,000
Training $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $5,000 $5,000
Landscape & Snow Removal $0 $0 $0 $0 N $0 $0 $0 $0 $0 N $0 $0
Community Donations $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $0 $0
Host Community Agreement 0% $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $0 $0 S0
Repairs and Maintenance $0 $0 $0 ) S0 $0 $0 $0 $0 ) S0 $500 $500
POS & Seed-to-Sale Software S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 $850 $850
Rent (NNN) $11,483 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $11,483 $74,645
OHIO TOTAL DISPENSARY EXPENSE $19,080 $14,080 $86,117 $86,117 $86,117 $86,117 $86,117 $86,117 $14,080 $14,080 $14,080 $144,821 $736,918
OHIO EBITDA (519,080) (514,080) (586,117) (586,117) (586,117) (586,117) (586,117) (586,117) (514,080) (514,080) (514,080) ($37,895) (5629,993)
Federal Income Tax 21% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $22,454 $22,454
State Income Tax 8% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $8,554 $8,554
OHIO Net Income ($19,080) ($14,080) ($86,117) ($86,117) ($86,117) ($86,117) ($86,117) ($86,117) ($14,080) ($14,080) ($14,080) ($68,904) ($661,001)
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
& d ? E "
St Dby T,

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
741?( n v/g"’/?cﬂf eq )y
Sighature
I 7 /) /‘ /
Byl e /72 )
vy / 1{
Subscribed and sworn to before me this /7 i day ofj{ m/ e DaN
2021.
“unuu,‘.
.,s‘."'?ﬂﬂrL % ;
SR 3% DREAMER J_SANDER!
3 . o i - p. : STATE OF OHI0’

. Recorded in
Cuyahoga County

al M%E@r@e%yﬁf?e%%%&%ﬂfation Form —Tax Authorization Form
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""'u T











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach

a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Notum Ohio, Inc.

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il - Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure






Question Attachment Justification for Excluding as Trade Secret
Number

RFA 1l - Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure






C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form ;and

D.Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Adam Gendreau

Signature Date
U A S 11117/21

RFA 1l - Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure











Notum Ohio

Dispensary Construction Timeline

Activity

w1

w2

w3

8MM a year

w4

W5

W6

w7

W8

w9

W10 W11 W12 W13 W14 W15 W16 W17 W18 W19 W20 W21 W22 W23 W24 W25

Execute Construction Contracts

Subscontractors Awards
Site Setup / Safety /Fencing
Demolition

Test Pits for Concrete Slab
Drain & Sewer Connection
Block Off Basement Stairwell
Basement Repair
Concrete Slab Repair
Utility Trenching
Underground Electrical
Underground Plumbing
Inspections

Window Repairs

Exterior Paint

Bathroom Repair

Spray Insulation

Interior Wall Framing
Interior Ceiling Framing
Rough Mechanical

Rough Sprinkler Fitout
Rough Plumbing

Rough Electrical

Security / IT

Trade Inspections / Building
Sheetrock & Vault

Tile & Floor Work

Doors Install

Ascoustical Ceiling Install
Finish Mechanical

Finish Sprinkler

Finish Plumbing

Finish Electrical

Finish Security / Data
Tade Inspections

Finish Carpendry

Interior Paint

10
10
15
20
15





Notum Ohio

Dispensary Construction Timeline

Project Summary

csli
013400
024100
033000
055000
061000
064000
081000
088000
092000
095100
096800
099000
100000
104100
110000
113000
129000
210000
220000
230000
260000
272000
274000
280000
310000

Trade

Project Requirements
Demolition

Concrete

Misc Metals

Rough Carpentry
Millwork

Doors / Frames / Hardware
Glass & Glazing
Drywall

Acoustical Ceilings
Carpet & Resilient Flooring
Painting & Coatings
Specialties

Signhage

Equipment
Appliances
Furnishings

Fire Protection
Plumbing

HVAC

Electrical

Tel/ Data

Audio / Visual
Security

Sitework

Subtotal

General Conditions

Building Permits
General Liability Insurance
Builder's Risk Insurance

Overhead & Fee

Total Project Costs

Total Area:
Cost / SF:

Final Price
$12,514
$5,000
$3,000
$9,250
$8,400
$44,856
$16,125
$14,863
$28,534
$3,142
$14,854
$17,598
$3,500
$2,650
$23,285
$2,000
$18,000
$9,700
$25,650
By Landlord
$48,000
$17,482
$2,250
$22,000
$5,000
$357,653
$27,000

$103
$6,000
$3,000
$38,465

$432,222

6,890

Cost / SF
$1.82
S0.73
$0.44
S1.34
$1.22
$6.51
$2.34
S2.16
S4.14
S0.46
$2.16
$2.55
S0.51
S0.38
$3.38
S0.29
S2.61
S1.41
$3.72

$6.97
$2.54
$0.33
$3.19
$0.73






DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
111772021 202132101164 DOMESTIC FOR PROFIT CORP - ARTICLES 99.00 200.00 0.00 0.00
(ARF)

Receipt
This is not a bill. Please do not remit payment.

PIERCE ATWOOD LLP
254 COMMERCIAL STREET
PORTLAND, ME 04101

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4775425

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NOTUM OHIO, INC.

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT CORP - ARTICLES
Effective Date: 11/17/2021

Document No(s):
202132101164

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
17th day of November, A.DD. 2021.

United States of America ?,.__Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State






Form 532A Prescribed by:
y Date Electronically Filed: 11/17/2021

I E—'— 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bfeio Secretary of State I File online or for more information: OhioBusinessCentral.gov

Initial Articles of Incorporation

(For Profit, Domestic Corporation)
Filing Fee: $99
(113 - ARF)
Form Must Be Typed

First: Name of Corporation |Notum Ohio, Inc.
(Name must include the following word or abbreviation:
company, co., corporation, corp., incorporated, or inc.)
Second: Location of Principal Office in Ohio
SHAKER HEIGHTS OHIO
City State
CUYAHOGA
County

Ooti I: ) (The legal existence of the corporation begins upon
ptionat: Effective Date (MM/DD/YYYY) |11/17/2021 the filing of the articles or on a later date specified

that is not more than ninety days after filing.)

Third: The number of shares which the corporation is authorized to have outstanding.
(Please state if shares are common or preferred and their par value, if any.)

500 COMMON 1
Number of Shares Type of Shares Par Value of Shares
Fourth: If the corporation is to have an initial stated capital, please state the amount of that stated capital.
0
Amount
Optional: Purpose:

** Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of Incorporation that are filed with this
office. If including any of these additional provisions, please do so by including them in an attachment to this form. **

Form 532A Page 1 of 3 Last Revised: 03/24/2021





Original Appointment of Statutory Agent

The undersigned, being at least a majority of the incorporators of

Notum Ohio, Inc.

(Name of Corporation)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

COGENCY GLOBAL INC.

(Name of Statutory Agent)

3958-D BROWN PARK DRIVE

(Mailing Address)

HILLIARD

OH

(Mailing City)

43026

(Mailing State)

(Mailing ZIP Code)

Must be signed by
the incorporators or

ADAM GENDEREAU

a majority of the (Signature)
incorporators.
(Signature)
(Signature)

Acceptance of Appointment

The Undersigned, |COGENCY GLOBAL INC.

(Name of Statutory Agent)

, hamed herein as the

Statutory agent for Notum Ohio, Inc.

(Name of Corporation)

hereby acknowledges and accepts the appointment of statutory agent for said corporation.

Statutory Agent Signature

COGENCY GLOBAL INC.

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

Form 532A

Page 2 of 3

Last Revised: 03/24/2021






By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original
appointment of agent must

be signed by the incorporator(s).

If the incorporator

is an individual, then they
must sign in the "signature"
box and print his/her name
in the "Print Name" box.

If the incorporator

is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity
must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

ADAM GENDEREAU

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form 532A

Page3of 3

Last Revised: 03/24/2021
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

7

74@474 x':jd”/qé{?r eq |y @gé/j*va/?sz @93?

Signature

Date

V{;l/l . /l //%’

80000p

'\
""'u rH

1

wy, / 14
Subscribed and sworn to before me this /7 i day ofJ{ m/ e DaN
2021.

NOTARY PUBLIC
STATE OF OHIO'

Recorded in
Cuyahoga County

al M%E@r@?ryﬁ.’#?e%%smﬁ%ation Form —Tax Authorization Form

OTARY PUBLIC
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November 17, 2021

Joe Del Balso
Director of Leasing
Paran Management Company

2720 Van Aken Blvd., Suite 200

Cleveland, OH 44120
Phone (216) 921-5663 ext. 102
Cell (216) 409-9539

RE: Letter of Intent for certain premises located at 13300 Shaker Blvd. Cleveland, OH

Dear Joe:

The following proposal represents certain basic terms and conditions under which NOTUM
OHIO, INC. would lease certain premises located at 13300 Shaker Blvd. Cleveland, OH. This
proposal represents a basic outline and does not contain all of the material terms and conditions
necessary to formulate a Lease Agreement.

LANDLORD:
TENANT:

PREMISES:

PERMITTED USE:

CONTINGENCIES:

{02883799 -2}

Bonwit Teller LLC
NOTUM OHIO, INC.

A space composed of approximately 6,882 SF, as shown on Exhibit
A attached hereto.

The Premises may be used for a Medical Marijuana Dispensary
Facility (as defined in the Cannabis Laws and Regulations, for the
purposes of processing, packaging, selling and distributing medical
marijuana (and to the extent permitted by state and/or federal law,
recreational marijuana) and any use incident thereto; provided that
said use must comply with all of the Ohio Cannabis Rules and
Regulations throughout the lease term.

The Lease shall be expressly contingent upon the following: (i)
Tenant’s receipt of a license to operate a Medical Marijuana
Dispensary Facility, (ii) Tenant has confirmed the availability of, or
obtained, all necessary permits, utility service, access, governmental
approvals, variances and zoning to allow for the operation of
Tenant's business, and (iii) Landlord has approved Tenant's
preliminary and final plans and specifications. If any of the
Contingencies are not either fulfilled or waived by Tenant on or
prior to March 31,2022, either party shall have the right to terminate
the Lease upon written notice to the other party.





Page 2
November 17, 2021

TERM:

RENT

COMMENCEMENT:

OPTIONS:

BASE RENT:

TAXES:

CAM/INSURANCE
CHARGES:

UTILITIES & TRASH:

LANDLORD’S REPAIR
& MAINTENANCE:

{02883799 -2}

The initial term of the lease shall be five (5) years beginning on the
date Tenant obtains its license to operate a Medical Marijuana
Dispensary Facility

Upon full execution of the lease, which shall be fully executed on or
before March 31, 2022, Tenant shall begin paying 50% of base rent
and net charges until Tenant obtains its license and Certificate of
Occupancy from the local jurisdiction and is open for business, at
which point Tenant’s full rent and charges shall commence.

Two (2) five-year option at a 10% increase from the prior year,
provided Tenant gives notice of its election to renew and extend the
lease term 180 days prior to the lease expiration date.

Years 1-5: $20.00 psf annually

Tenant shall be responsible for its pro-rata share of real property
taxes currently estimated at $0.82 psf annually and all of its own
personal property taxes.

Tenant shall be responsible for Tenant's Pro-Rata Share of common
area maintenance (CAM Charge) insurance expenses which are
currently estimated at $1.42 psf annually.

Tenant shall be responsible for all costs of utilities and trash removal
associated with the use of the Premises

Landlord shall maintain the structure, roof, and exterior walls of the
Premises, all common areas, including parking areas, driveways,
sidewalks and exterior utilities, and the same shall be in good order
and serviceable condition during the term of the Lease; provided,
however, Landlord shall not be required to make repairs necessitated
by reason of the act, omission, neglect, fault or default of Tenant or
Tenant's agents, employees, contractors, customers or invitees, or by
reason of structural and exterior work done or installed by Tenant,

all such repairs to be promptly completed at Tenant's sole cost and
expense.
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TENANT’S REPAIR
& MAINTENANCE:

DELIVERY &

LANDLORD’S WORK:

SIGNAGE:

ASSIGNMENT:

OPTION TO CANCEL:

{02883799 -2}

Except as otherwise required by Landlord, all other repairs,
replacements or improvements to the Premises and every part
thereof, and any fixtures, facilities or equipment contained therein,
(including, but not limited to, the electrical, plumbing systems
serving only the Premises from the points of connection within the
Premises, heating, ventilating, air conditioning, sprinklers, waste
water, and other utility systems in, upon or under the Premises, the
exterior doors, window frames, glass in doors and windows,
ceilings, floor coverings, and all portions of the inside and outside
of the storefront area) shall be the responsibility of Tenant. Tenant
shall not be responsible for capital improvements.

Landlord will provide the Premises in As-Is condition, within 10
days of satisfaction or waiver of the Contingencies by Tenant.

Tenant shall be entitled to place signage on the Premises, the
placement and design of which is subject to Landlord’s reasonable
approval, not to be unreasonably withheld, conditioned or delayed.

Tenant shall have the right to assign, without Landlord’s prior
written consent, but with written notice to Landlord, to any affiliate,
parent or subsidiary of Tenant, any entity holding a License to
operate a Medical Marijuana Dispensary Facility in the State of
Ohio, and any successor by merger, sale of stock, or sale of assets
of Tenant (the “Permitted Assigns”). Any assignee or subtenant
shall be subject to all the terms of this Lease and except for the
Permitted Assigns, Tenant shall not be entitled to assign the Lease
or sublet all or any portion of the Premises without Landlord’s prior
written consent, which consent shall not be unreasonably withheld.
Notwithstanding anything to the contrary, in the event of any
assignment or subletting, Tenant shall remain liable for the
performance of all of its obligations under the Lease.

Landlord shall have the right to terminate the Lease if Landlord
receives a notice of seizure or similar notification (the “Seizure
Notice”) of all or a part of the Premises as a result of the Permitted
Use. Tenant shall have the right to terminate the Lease, by
delivering written notice to Landlord thereof, if Tenant is prohibited
from operating for the Permitted Use at the Premises due solely to a
change in the laws of the State of Ohio, the County of Cuyahoga, or
the City of Cleveland governing the sale of marijuana from those
laws in existence as of the Effective Date of this Lease, or a material
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change in the federal enforcement of laws relating to marijuana,
including the receipt of a Seizure Notice. In the event of a permitted
cancellation by either party, Tenant shall pay to Landlord all sums
and charges due and owing by Tenant to Landlord through and
including the termination date. Any sum which cannot be exactly
determined by Landlord as of the termination date shall be paid by
Tenant to Landlord within thirty (30) days after Tenant’s receipt of
a statement therefor. Furthermore, Tenant shall pay to Landlord, as
liquidated damages, a sum equivalent to lesser of three (3) months’
Rent or the unamortized costs of the Leasing Commissions which
shall be computed by multiplying the Leasing Commission by a
fraction, the numerator of which is the number of months remaining
in the initial term and the denominator of which is 60.

BROKER: Landlord acknowledges that Landlord is being represented by a real
estate broker and Tenant is being represented by Jenny Chin at
Howard Hanna, whose fee and/or commission shall be paid by
Landlord pursuant to the terms of a separate agreement.

LEASE FORM: The parties shall use Landlord’s standard form of Lease Agreement.

DEPOSIT: Within five (5) business days from the date of this Letter of Intent,
Tenant agrees to pay Landlord a non-refundable deposit of
$5,000.00 which Tenant may be permitted to apply towards
Tenant’s first payment of Rent.

This letter is non-binding and is intended to provide the basis for a lease document between Bonwit
Teller LLC and NOTUM OHIO, INC.. If the above terms and conditions are acceptable, please
acknowledge by executing in the space below.

TENANT: LANDLORD:

NOTUM OHIO, INC. Bon\m Teller LLC .
ﬂ({ s UL, Limwiked, de Gonirsl Mppnaqor

Name'_/j vy 4 P77 VWL T I TT,

Tis: 'ﬁ?@g‘me,J/' i Its: 0L Mg uny Membe

{0288379% -2}
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EXHIBIT A
Premises
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Notum Ohio

Dispensary Construction Timeline

Activity

w1

w2

w3

8MM a year

w4

W5

W6

w7

W8

w9

W10 W11 W12 W13 W14 W15 W16 W17 W18 W19 W20 W21 W22 W23 W24 W25

Execute Construction Contracts

Subscontractors Awards
Site Setup / Safety /Fencing
Demolition

Test Pits for Concrete Slab
Drain & Sewer Connection
Block Off Basement Stairwell
Basement Repair
Concrete Slab Repair
Utility Trenching
Underground Electrical
Underground Plumbing
Inspections

Window Repairs

Exterior Paint

Bathroom Repair

Spray Insulation

Interior Wall Framing
Interior Ceiling Framing
Rough Mechanical

Rough Sprinkler Fitout
Rough Plumbing

Rough Electrical

Security / IT

Trade Inspections / Building
Sheetrock & Vault

Tile & Floor Work

Doors Install

Ascoustical Ceiling Install
Finish Mechanical

Finish Sprinkler

Finish Plumbing

Finish Electrical

Finish Security / Data
Tade Inspections

Finish Carpendry

Interior Paint

10
10
15
20
15





Notum Ohio

Dispensary Construction Timeline

Project Summary

csli
013400
024100
033000
055000
061000
064000
081000
088000
092000
095100
096800
099000
100000
104100
110000
113000
129000
210000
220000
230000
260000
272000
274000
280000
310000

Trade

Project Requirements
Demolition

Concrete

Misc Metals

Rough Carpentry
Millwork

Doors / Frames / Hardware
Glass & Glazing
Drywall

Acoustical Ceilings
Carpet & Resilient Flooring
Painting & Coatings
Specialties

Signhage

Equipment
Appliances
Furnishings

Fire Protection
Plumbing

HVAC

Electrical

Tel/ Data

Audio / Visual
Security

Sitework

Subtotal

General Conditions

Building Permits
General Liability Insurance
Builder's Risk Insurance

Overhead & Fee

Total Project Costs

Total Area:
Cost / SF:

Final Price
$12,514
$5,000
$3,000
$9,250
$8,400
$44,856
$16,125
$14,863
$28,534
$3,142
$14,854
$17,598
$3,500
$2,650
$23,285
$2,000
$18,000
$9,700
$25,650
By Landlord
$48,000
$17,482
$2,250
$22,000
$5,000
$357,653
$27,000

$103
$6,000
$3,000
$38,465

$432,222

6,890

Cost / SF
$1.82
S0.73
$0.44
S1.34
$1.22
$6.51
$2.34
S2.16
S4.14
S0.46
$2.16
$2.55
S0.51
S0.38
$3.38
S0.29
S2.61
S1.41
$3.72

$6.97
$2.54
$0.33
$3.19
$0.73






NOTICE OF PROPER ZONING FORM

(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

NOTUM OH10 , TNC:

Physical Address and Name of Proposed Medical Marijuana Dispensary:

12300 SHALER RLVD . A/YB

City: County:
CLEVEL AMD CUIAHOGA
gﬁze: Zip Code: "!'L{I vo Phone Number:

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Ciry or Cleverano
Moratorium (Required to check one box)

%he area of _CLEUE LAANY HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of, HAS NO zoning in place at this time.
*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and

is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

The area of CLEVE LAND HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

EA\JO zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:

Title:
/QICI‘MRO Q \CCANRDS Loctsnw't, AdmsA
Signature: Date:
M /2«4«'/1/‘ L-17-2)

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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DATE: NOV 18, 2021

13300 SHAKER BLVD, CLEVELAND, OH 44120 DRAWN BY: Me.
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Ohio 3-Year Projection

2022 2023 2024 Total %

REVENUE $227,200  $6,891,200  $8,878400  $15,996,800

Natick
TOTAL REVENUE $227,200  $6,891,200 _ $8,878,400 _ $15,996,800
OHIO COST OF GOODS SOLD

Ohio Wholesale Flower Cost $51,294  $1473925  $1,799012  $3,324,232

Ohio Wholesale MIPS Cost $64,209  $1,845012  $2,240421  $4,149,642

Ohio Accessories $4,771 $144,715 $186,446 $335,933
TOTAL COSTS OF GOODS SOLD $120,274 $3,463,653 $4,225,880 $7,809,806 48.8%
TOTAL GROSS PROFITS $106,926  $3,427,547  $4,652,520  $8,186,994 51.2%
DISPENSARY EXPENSES

Ohio - SG&A $736918  $1430,600  $1,899,045  $4,066,563
TOTAL DISPENSARY EXPENSE $736,918  $1,430,600  $1,899,045  $4,066,563
EBITDA ($629,993)  $1,996,948  $2,753475  $4,120430 25.8%

Federal Income Tax 21% $22,454 $719,785 $977,029 $1,719,269

State Income Tax 8% $8,554 $274,204 $372,202 $654,959
Net Income ($661,001)  $1,002,959  $1,404,244 _ $1,746,202 10.9%

Financial Projections

Notum Ohio Financial Pro Forma 2022
Projected Revenues $227,200
Total COGS + Expenses $857,193
Total COGS $120,274
Construction & Start-Up $537,222
Other Expenses $199,696
EBITDA ($629,993)
Net Income ($661,001)

2023
$6,891,200

$4,804,252
$3,463,653

$0
$1,430,600
$1,996,948

$1,002,959

2024
$8,878,400

$6,124,925
$4,225,880

$0
$1,899,045
$2,753,475

$1,404,244





2022

Assumptions January February March April May June July August September October November December  Total/Average
OHIO REVENUE
No. of POS 0 0 0 0 0 0 0 0 0 0 0 1 0
Hours Open 274 264 290 284 270 284 284 280 274 284 260 284 G
No. of Transactions Per Hour 10 10 10 10 10 10 10 10 10 10 10 10 10
Average $ per Transaction $80 $80 $80 $80 $80 $80 $80 $80 $80 $80 $80 $80 80
OHIO TOTAL REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $227,200 $227,200
Percentage Flower 45% $0 S0 S0 S0 S0 S0 $0 S0 S0 S0 S0 $102,240 $102,240
Percentage MIPS 52% $0 $0 $0 $0 S0 N $0 $0 $0 $0 S0 $118,144 $118,144
Accessories 3% $0 $0 $0 $0 S0 S0 $0 $0 $0 $0 $0 $6,816 $6,816
Revenue Split Check Check Check Check Check Check Check Check Check Check Check Check Check Check Check
OHIO COST OF GOODS SOLD
Retail Pounds of Flower Sold 0 0 0 0 0 0 0 0 0 0 0 21 21
Retail mg of MIPS Sold 0 0 0 0 0 0 0 0 0 0 0 2,568,348 2,568,348
Wholesale Pounds of Flower 0 0 0 0 0 0 0 0 0 ] 0 21 21
Wholesale Flower Cost $2,500 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 $51,294 $51,294
Wholesale mg of MIPS 0 0 0 0 0 0 0 0 0 0 0 2,568,348 2,568,348
Wholesale MIPS Cost $0.03 $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $64,209 $64,209
Inter-Notum Pounds of Flower 0 0 0 0 0 0 0 0 0 0 0 0 0
Inter-Notum Flower Cost $1,993 $0 $0 S0 S0 $0 $0 $0 $0 S0 $0 $0 $0 S0
Inter-Notum mg of MIPS 0 0 0 0 0 0 0 0 0 0 0 0 0
Inter-Notum MIPS Cost $0.02 $0 $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $0 $0
Pounds of Flower Check Check Check Check Check Check Check Check Check Check Check Check Check Check
mg of MIPS Check Check Check Check Check Check Check Check Check Check Check Check Check Check
Accessories 70% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $4,771 $4,771
OHIO TOTAL COSTS OF GOODS SOLD $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $120,274 $120,274
OHIO TOTAL GROSS PROFITS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $106,926 $106,926
OHIO DISPENSARY EXPENSES
Banking
Bank Service Fees $0 $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $1,000 $1,000
Leaf Pay Processing (35% @ 2.5%) $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $1,988 $1,988
Start Up
Construction $72,037 $72,037 $72,037 $72,037 $72,037 $72,037 $432,222
Application Fee $5,000 $5,000
Launch Team 1099 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $8,333 $100,000
Insurance $0 $0 S0 S0 S0 $0 $0 $0 S0 S0 $0 $5,000 $5,000
Lobby/Legal $0 S0 $0 S0 S0 $0 $0 S0 $0 S0 S0 $5,000 $5,000
Web Hosting $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $0 $200 $200
Marketing & PR 4.0% $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $9,088 $9,088
Office Supplies $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $0 $1,000 $1,000
Ultilities
Gas & Electric $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $400 $400
Phone $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $200 $200
Internet $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $400 $400
Cable $0 $0 $0 $0 N $0 $0 $0 $0 $0 N $200 $200
Ohio Board of Pharmacy Fees $70,000 $70,000
Registered Agent Fees sS4 Y $4 $4 $4 sS4 $4 Y $4 $4 $4 sS4 $4 $51
IT/ Server Suport $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,000 $1,000
Payroll 6.0% $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $13,632 $13,632
Benefits / Overhead 22% $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $2,999 $2,999
Payroll Tax 8% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,043 $1,043
Security Monitoring $0 $0 $0 S0 $0 $0 $0 $0 S0 S0 $0 $1,500 $1,500
Vehicle Expense S0
Janitorial $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,000 $1,000
Travel & Meals S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 $3,000 $3,000
Training $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $5,000 $5,000
Landscape & Snow Removal $0 $0 $0 $0 N $0 $0 $0 $0 $0 N $0 $0
Community Donations $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 S0 $0 $0
Host Community Agreement 0% $0 $0 S0 S0 $0 $0 $0 $0 S0 S0 $0 $0 S0
Repairs and Maintenance $0 $0 $0 ) S0 $0 $0 $0 $0 ) S0 $500 $500
POS & Seed-to-Sale Software S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 $850 $850
Rent (NNN) $11,483 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $5,742 $11,483 $74,645
OHIO TOTAL DISPENSARY EXPENSE $19,080 $14,080 $86,117 $86,117 $86,117 $86,117 $86,117 $86,117 $14,080 $14,080 $14,080 $144,821 $736,918
OHIO EBITDA (519,080) (514,080) (586,117) (586,117) (586,117) (586,117) (586,117) (586,117) (514,080) (514,080) (514,080) ($37,895) (5629,993)
Federal Income Tax 21% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $22,454 $22,454
State Income Tax 8% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $8,554 $8,554
OHIO Net Income ($19,080) ($14,080) ($86,117) ($86,117) ($86,117) ($86,117) ($86,117) ($86,117) ($14,080) ($14,080) ($14,080) ($68,904) ($661,001)







Day 1-30

- Post all relevant Jobs on local and national job listing sights
- Zip Recruiter
- Indeed
- Linked In

- Begin Filtering through Candidates

- Select prospective candidates

- Perform Job Interviews

Day 31-60
- Identify top candidates

- Extend Job Offers
- Hire team member
- Begin training plans
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! ABANK OF AMERICA COMPANY
anafy Account: 617—28029

Up-to-date account information can be viewed

at: www.mymerrill.com, where your statements

are archived for three or more years.
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Questions about MyMerrill? Click the "help” tab
at the top of the screen once you log in.
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UNITED STATES POSTAL SERVICE FIRST CLASS MAIL

i i i ine delivery to reduce
The USPS extended certain First Class mail effective October 1, 2021. As a result, mailed statements may take longer to arrive. Skip the mailbox and getonline delivery

the risk of lost or delayed mail.

/n

+

007

") makes available certain investment products sponsored, managed, distributed or provided

Il Lynch, Pierce, Fenner & Smith Incorporated (also referred to as "MLPF&S" or "Merrill ad A
xiZ;nngies that are affiliates of Bank of gmerica Corporation (BofA Corp). MLPF&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of Bo P
vestment products: [Are Not FDIC Insured l Are Not Bank Guaranteed | May Lose Value |

JENNY CHIN
3550 LANDER RD
PEPPER PikE on 44124 5760 . WEALTH MANAG EM ENT REPO RT October 01, 2021 - October 29, 2021
| %
PORTFOLIO SUM MARY October 29 September 30 Month Change \\:S>
Net Portfolio vaiye $549,970.69 $516,054.74 533'915.92 : o
Your assets : $516,054.74 $33,915.9
Your liabilities At 7
Your Net Cash Flow (Inf ($449.04)
Ne | ($426.57)
If you have questions o Your statement. Securities Yoy Tra”Sfe"Z\gS'ésggthS) ) )
call 24-Hour Assistance: ? Subtotal Net Contributions ($426.57) ($449.04)
(800) MERRILL Your Dividends/lnterest Incom $29.05 phlc s
(800) 637-7455 Your Market Gains/(Losses) < $34,313.47 ($27,681.74)
Subtotal Investmens Earnings $34,342.52 ($26,516.96)
Investment Adyice and Guidance:
Call Your Financijal Advisor
Your Financial Advisor:
GEORGE HELWAGEN
30195 CHAGRIN BLVD
PEPPER PIKE OHIO 441245703 i i
george.helwagen@ml.com Total Value (Net Portfolio Value plus Assets Not Held/Valued By MLPF&S, if any) in thousands, 20212021
1-800-937.0733 \ \ \











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach

a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Notum Ohio, Inc.

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il - Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure






Question Attachment Justification for Excluding as Trade Secret

Number _Reference

C-5.1A Personal financial information.
C-5.1C Personal financial information.
C-5.2 Personal financial information.

C-5.3 | Weril Accountpat| Personal financial information.

RFA 1l - Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure






C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form ;and

D.Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Adam Gendreau

Signature Date
U A S 11117/21
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Attestation and Release Authorization

(Attachment to Application Section F-1.2 )

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in

response to Question F-1.2 of the online Application. Failure to do SO0 may
cause the application to be abandoned.

NAME TITLE
Ao/qm é&ma/){“cau CED
PHONE (INCLUDING AREA CODE) E-MAIL

Gl 3 -329-772Y adawm @ﬁ@%vyb.@m
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
" not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation witl be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.
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RFA Il —

he rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

[ DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
[THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
ICODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

% . , / NUMBER
7% G~ (1/1/2/ BFT- ¢4 o

A photacopy, facsimile or other electronic version of this document shall be accepted as an original
signature, ,

i

Subscribed and sworn to before me thisj_'\ffgay of , 2049 J i
n“.“. .é:RJ A-L.‘ “".’0»
(SEAE;)v«}ig\'_\. f //iﬁ?( DREAMER J. SANDERS -
§ NOTARY PUBLIC
3 e STATE OF OHIO
Recorded in
f Cuyahoga County

- p-—8/28/2023
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